
ASSIGNMENT OF BENEFItS

The plans summarized in this
handbook are used exclusively to
provide benefits to you, your
dependents, and, in some cases,
your survivors. Generally,
neither you nor the company can
assign, transfer or attach your
benefits, or use them as
collateral for a loan, exeept ..
provided in the NYNEX
Corporation Savings and
Security Plan (Non-Salaried
Employees) and the NYNEX
Pension Plan.

You may, however, asaip
your life insurance benefits. (See
U Auignment of Benefits" in the
Survivor Benefits Program
seetion of this handbook lor
auignment 01 benefits
information.)

QUALIFIED DOMESTIC
RELATIONS ORDERS

With the exception of your lite
insurance, your benefits
generally can't be assigned to
any other person. However, the
company is required to obey
certain court orders (such as
divorce decrees) that require
payment of a portion of your
pension (under the NYNEX
Pension Plan) and your savinp
under the NYNEX Corporation
Savings and Security P1an (Non­
Salaried Employeee) direetly to
your spouse, former 1pOUM,

child or dependent. If sucll a
court order is a QuaUtled
Domestic Relations Order, the
company has to obey that
order-any such payment wiD
not violate the rule of non­
assignability of beneftta.

The plan administntor may be
required to begin maIdJtc
payments from your retirement
accounts even while you're ItiD
work:i.nr. These payments could
exhaust your entire penaiOIl
under the NYNEX PeIIIioIa PlaD
and your savlnp unct.- the
NYNEX Corporation SaviDp
and Security Plan <NoD-Salaried
Employeee).

The plan adminiatntor bu DO

dilc:retion in theIe matten.
However, every effort will be
made to notify you .. lOOn u it
appears that an attempt is beiDr
made to aasip your benetIta
through a court order.
Ifyou would like more

information on tm. subjeet,
contact your Beneftt otftce.

YOUR RIGHTS UNDER THE
EMPlOYEEREnREMINT
INCOME SECURITY N:f OF 197C

The Employee Retirement
Income Security Act of 1974, as
amended (ERISA), guarantees
you certain rights and
protections as a participant in
the various benefit plana
provided by the company.
Here'. a summary 01 your rights
under ERISA.

ERISA provides that all plan"
participants are entitled to:
• Eumine, without charp, at

the Beneftt omee'and at other
speeifted worbites, ab plan
documents, includiDa' iMurance
contncta, colleetive barpininc
agreements, and eopieI of all
documents tDed by the plan
with the U.S. Department of
lAbor, such u detailed annual
reports and plan documents.

• Obtain copies ofall plan
documents .d other pIm
information upon written
req1l8lt to the BeneIt 0tIIce.
The Bene& omee may make a
reuonable eharp lor such
copies.

• Reeeive a IlI!DIJIN)' 01eIdl
plan'• .,.... fbwMiaI report.
The Beneftt 0IIce is required
by law to farniIIIl e.eh
putieipaDt with a copy of each
summary annual report.
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• Obtain a statement telling you
whether you have a right to
receive a pension at nonna!
retirement age (age 65), and, if
so, what your benefits would
be at nonna! retirement age if
you stop working now. Ifyou
do not have a n,ht to a
pension, the statement will tell
you how many more yean you
have to work to ,.t a riaht to
a pension. Tbia statement must
be requested in writing and is
not required to be given more
than once a year. The plan
must provide the statement
free of charp.

mo ..... 11III'...1_..,..

In addition to creating rights
for plan participants, ERISA
imposes duties upon the people
who are responsible for the
operation of employee beneftt
plans. The people who operate
your plana, ea1led "fiduciaries,"
have a duty to do so prudently
and in the interest of you and
other participants and
beneficiaries. No one, iDcludinr
your employer, your UDion, or
any other penon, may ftre you
or otherwiae diIcrimiDate
apinat you in any W&1 to
prevent you from obtAinina a
beneftt or exerciaiDa' your richta
under ERISA. Ityour claim for
a benefit is denied, in whole or
in part, you must reeeive a
written explaDltion of the
reuon for the deniaL You have
the right to have the pIaa
review and reeoDllider your
claim.

Under ERISA, then are ItepI
you can take to enfone the
above npta. For inItaDce, it
you req11elt materiaIa from the
Beneftt omce and don't reeeive
them within 30 days, you IDaJ
me IUit in a federal eoart. In
sueb cue, the com m&1 require
the Beneftt omee to provide the
materials and pay you up to $100
a day until you receive the
materials, unIeu the materiala
weren't sent beeaUM of reuona
beyond the control of the Beneftt
Otftce.

If you have a claim for benefits
that's denied or ipored, in
whole or in part, you may me
suit in a state or federal court.
If the plan ftdudaries Jniauae

the plan'. money, or ityou're
diseriminated apinat for
asaertinI your ricbta, you may
seek UIiataDee from the U.S.
Department of Labor, or you
may me suit in a federal court.
'n1e court wiD decide who will
pay court eoeta IDd 1epl feeL If
you're IUeetlafW, the court may
order the pe1"IOD you have sued
to pay theM eoItI -.I f-. II
you 10le, the court ..., order
you to pay tbeIe ClOlIU ....
fees-it, lor example, it fIDcIa
your claim • fri.oIoaL

Ityou have uq qUIItioDI
about the pIaa, ;yoa Ihould
contact the~. IIyoa
have any queetiona about tbiI
statement 01' about 1fIfIr ria'hta
under ERISA, ;yoa Mould
contaet the neanIt Ana Otftce
of the PeDlicm aad Welfare
Benefit AdminiItration, U.S.
Department 01 Labor.
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MEDICAL EXPENSE PLAN FOR RETIRED EMPLOYEES

A. Undertaking.

1. The Company undertakes to make available the Medical
Expense Plan for Retired Employees (hereinafter called
the "Plan") to Retired Employees (as such term is defined
in Section B), and certain of their dependents which will
pay benefits in accordance with the terms hereof.

2. The Plan benefits will be provided under contracts
between the Company and one or more Administrators
selected by the Company. Such contracts shall include
the substance of sections B throuqh H, and shall be

•administered by the respective Administrators, which will
determine benefits and other questions arisinq
thereunder. The contracts necessarily will conform to
applicable state or federal laws. If any of the
provisions of the Plan must be modified because of state
laws, such modification will be made by the Company.

3. The Company and each other Eaployer reserve the riqht to
terminate or amend the Plan; however, the Company and
each other Eaployer intend that the Plan terms comply
with Section 89(k) of the Internal Revenue Code.

B. General Definitions.

1. "AdJlinistrator" - The insurance company or companies or
other a4ainistrator(s) selected by the Company to provide
certain a4ainistrative services under the Plan.

2. "Ambulatory Surqical Facility" - An institution, either
freestandinq or as part of a Hospital, with permanent
facilities that is equipped and operated for the primary
purpose of performinq surqical procedures in which a
patient is admitted to and discharqed from such facility

-1-
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C. Eligibility.

1. In General.

Except as provided in paragraph 2, the following persons
are eligible for coverage under the Plan sUbject to the
provisions of Section D:

(a) All R.tired Employe.s.

(b) D.p.nd.nts (Class I and Class II) of eligible
R.tir.d Employees.

(c) Spon.or.d D.pendents.

2. No Duplicate Coy.rage.

No p.rson .hall b. eligible tor cov.rag. as an R.tired
Employ.. and at the sam. time a. a Dependent of a Retired
Employe. und.r this Plan or any oth.r Plan ott.r.d by the
NYNEX Compani•• that provid•• Ho.pital Ben.tit., m.dical
b.netit., surgical b.n.tit., or benetit. for Other
Cover.d Charg•••

No p.r.on .hall b. eligible tor coveraq. a. a Dependent
ot more thad one Retired Eaployee at the .ame time under
this Plan, or under any other plan ottered by the NYNEX
Co~anie. that provide. Ho.pital Senetits, medical
benetit., .urqical benetit., or b.netits tor Other
Cov.red Charqe••

3. Excluded Forwer Employ••••

Former Eaployee. (other than Retired Eaploye••) who are
eliqible tor or who rec.ive deterred ve.ted pan.ion. are
excluded trom the coveraqe and b.netit. ot this Plan.

-10-



they otherwise qualify as covered medical expenses.

(0) Services rendered by the Retired Employee's
immediate family.

(p) Charges for services or supplies which do not meet
currently accepted standards of medical practice and
are not approved for general us. by one of the
following: The Council of Medical Specialty
Societies, the U.S. Surgeon G.n.ral, the U.S.
D.partment of Public H.alth, the National Institute
of H.alth, the National Center for Health Car.
T.chnology, or the Offic. of T.chnology Assessm.nt.

Cq) Charges for any surg.ry, tr.atm.nt, or diagnostic
proc.dure which is consider.d .xperim.ntal.

11. P.rson. Eligible for M.dicar••

B.nefit. payable for cov.r.d .xp.n••• und.r this Plan
will b. r.duc.d by any b.n.fit. for the sam. cov.r.d
.xpen••s und.r M.dicar••

The, Company will r.imbur•• for the ba.ic M.dicar. B
premiua for the R.tir.d Employ•• and R.tir.d Employ•• 's
spou•••

H. C••••tion ot Coy.rag. (Oth.r than coIBA Coy.rag.l.

1. R.tired laploy••••

A R.tir.d Eaploy•• '. cov.raq••hall c.a•• at midnight on
the .arli••t ot the followinq dat•• :

Ca) the day the Retir.d Employ•• di•• ;
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(b) the day before the day on which the Retired Employee
returns to the Employer as an Employee;

(c) the day before the day on which the Retired Employee
becomes covered under an HMO;

(d) the last day of the month in which the Retired
Employ.e fails to pay any premium which is required
(pur.uant to any other provision of the Plan) as a
condition of coverage;

,

(e) The last
Employee
provided
65 on or

day of the month in which the Retired
requests in writing that coverage cea.e,
that the Retired Employee has attained age

•
before such day; or

(f) the day the Plan is di.continued.

2 • Pep.nd.nt••

Th. cov.raq. ot a p.r.on a. a Dep.nd.nt ot a R.tired
Employ.. .h.ll cease at midnight on the earlie.t of the
tollowinq dat•• :

(a) the d.y .uch R.tired Employ•• 's coveraq. under the
Plan c••••• for any r ••son oth.r than d••th;

(b) the l ••t d.y of the .ixth month aft.r the month in
which .uch Retir.d Employ•• di.. (.xc.pt th.t a
.urvivinq .pou•• may .l.ct to continu. cov.raq.
und.r the Plan tor hi...lf or h.r••lf and cov.r.d
Cla•• I and Cla•• II Dep.nd.nt., on a fully
contributory ba.is. In addition, cov.r.d p.r.on.
sh.ll b••ubject to the Maximum B.n.tit. provi.ion
d••crib.d in paraqraph 8 ot S.ction I, and shall be
in.liqibl. for benefits described in paraqraphs 5
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8. Right to Use pata.

The Company and the Administrators reserve the riqht to
derive data tor purposes ot statistical analysis trom the
claims tiles held in connection with the Plan.

o. Admini.tratiy. Intormation.

1. Th. nam•• and addr.s••• of the Admini.trator. and the
aq.nt tor ••rvice ot l.qal proc... can b. found in
the Plan' ••ummary plan d••cription, which i.
entitl.d "NYNEX Medical Exp.ns. Plan For R.tir.d
Employ•••• "

2. Th. Administrator .hall have all .uch pow.rs as may
b. n.c.ssary to carry out the provisions h.r.ot and may,
from tim. to tim., .stablish rul.. for the
admini.tration of the Plan and the tran.action of
the Plan'. bu.in.... In aakinq any such
d.t.rmination or rul., the Adaini.trator shall
have the .xclu.iv. riqht to .ak. any tindinq ot
fact n.c•••ary or appropriate tor any purpose

und.r the Plan includinq but not li.it.d to the
d.t.raination ot .liqibility tor and the amount ot any
b.n.tit payable und.r the Plan. Th. Admini.trator shall
have the exclu.iv. riqht to int.rpr.t the t.ra. and
provi.ion. ot the Plan and to d.t.rmin. any and all
qu••tion. ari.inq und.r the Plan or in conn.ction with
the .daini.tr.tion ot the Pl.n, includinq, without
limitation, the riqht to r...dy or r ••olv. possible
ambiquiti•• , inconsist.nci•• , or omission., by q.n.r.l
rule or p.rticul.r d.ci.ion.

Th. Admini.trator sh.ll ••k., or c.u•• to b.
m.d., all r'POrts or oth.r tilinqs, n.c••••ry to
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A Quick Look at the NYNEX Medical
Expense Plan for Retired Employees

The NY NEX Medical Expense Plan for Retired
Employees (hereafter called "the Plan") follows the
traditional; ""fee for service" approach to medical
care. If you prefer a prepaid approach that
emphasizes preventive care, and you live in an area
that's sen-iced by a participating Health
Maintenance Organization (HMO), you may select
HMO coverage in place of the Plan. (See Appendix
A, "Health Maintenance Organizations," for
information on HMO coverage.)

When you become eligible for Medicare, Medicare
becomes the primary payer. This means that you
submit your claims for benefit payment to Medicare
first. (See "The NYNEX Medical Expense Plan for
Retired Employees and Medicare." on page 18, for
more information.)

The following chart summarizes the major benefits
offered by the Plan. It doesn't detail the
requirements either you or the provider of sen-ice
must satisfy to receive payments from the Plan.

To make sure you fUlly understand what the Plan
covers and what conditions must be satisfied, you'll
want to read carefully "Who Is Eligibl~" on page 11,
and "What the Plan Covers," on page 20.

..
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Plan Provision

Eligibility

Cov~ragl for
Spous~ and
D~p~nd~nts

Cost

Hospitalir.ation

Highlight

Management retirees with
a pension effective date
on or before July 1, 1985,
and non-management
retirees with a pension
effective date before
August 10, 1986. Eligible
dependents also
are covered.*

Your spouse and other
dependents may be
covered.

No premium cost for
coverale for you and
certain dependents.

100'70 of cllaraes for a
semi-private room for up
to 120 d.ys of
hospitalization.
(No deductible.)

,

*Fo............t elDployees wllo ....
recet"l.. 1.0. Term Di..lHlLty ....Ots o. or
before J81y 1, 1915, wllo .re.'t recet,," a service
or dl..1HIIty ,..110. and .o.........-e.t
employees wllo ...... recti"I•• 1.0.. TerlD
Disability beaeflts belore Au.u. 10, 1916, wllo
are.'t recet"I... service or di.....Uty ,e.sio. also
are co"ered by t." Plan. Howewr, lIMn are some
differellCeS in coveN,eo (See Appelldis B, "Special
Provision. lor 1.0•• Term DIsability .neflts
Recipients," lor .ore inlormadon.)

...... IIYIIX ......__ PIlI III' ........' ......III'IP.u -



J¥ho Is Eligible

You participate in the Plan if you're:

• a retired management employee of a NYNEX
participating company who retired with a service
or disability pension under the NYNEX
Management Pension Plan. the Bell System
Management Pension Plan, or the Plan for
Employees' Pensions. Disability Benefits and
Death Benefits with a pension effective date on or
before July 1. 1985;

• a retired non-management employee of a NYNEX
participating company who retired with a service
or disability pension under the NYNEX Pension
Plan. the Bell System Pension Plan, or the Plan
for Employees' Pensions. Disability Benefits and
Death Benefits with a pension effectin date before
August 10, 1986;

• a former management employee who began
receiving Long Term Disability benefits on or
before July I, 1985;* or,

• a former non-management employee who began
receiving Long Term Disability benefits before
August 10, 1986.*

* If you're receiving Long Term Disability benefits
and aren't receiving a service or disability pension.
some of your benefits will be different. (See
Appendix B, "Special Provisions for Long Term
Disability Benefits Recipients," for more
informatioR.) See "Participating Companies and
Their Employer Identification Numbers," on page
68, for a list of participating companies.

1



Other Important Information

There are a few other thinlS you should know about
the NYNEX Medical Expense Plan for Retired
Employees.

Your R;,hts Under tlw Employ« Rltimnmt
IncOfM Security Act 011974

The Employee RetirelDent Inco.. Security Act of
1974, as amended (ERISA), •••,..tees you certain
rilhts and protections as a partici,.nt in the wrious
benefit pI.ns provided by the co.....ny. Here's a
summary of your rilhts under ERISA.

ERISA provides that all Plan participants are
entitled to:

• Examine, without ch.... at tile .nefit Office and
other spedfted worksites, all PI.n documents,
indu'in. insurance cOlltrae", collective ballaininl
alree..nts, and copies of all documents fiied by
the PI•• with the U.S. Depart...t of Labor, such
as detailed anDual reports ••d PI.n doculDe.ts.

• Obtai. copies of .11 PI.n doc...nts and other
PI•• illform.tion upon w""'" request to the
.Hflt Office. The Bneflt Office m.y m.ke a
raso••ltle ch.rae for such copies.

• Receive. summary of tile Plan's ••••al O•••clal
report. Tile ..Ot Office is reqaired by I.w to
f....1sh each partlclpa.t witll • copy of each
summ.ry •••u.1 report.

In lNIditio. to creatinl riallts for PIa. partic:ipaDts,
ERISA i_poses duties .pon tile people who are
responsible for the operation of e_ployee beneOt
pl.u.



The people who operate the Plan, called
"fiduciaries," have a duty to do so prudently and in
the interest of you and other participants and
beneficiaries. No one, including your former
employer, your union, or any other person, may
discriminate against you in any way to prevent you
from obtaining a benefit or exercising your rights
under ERISA. If your claim for a benefit is denied,
in whole or in part, you must receive a written
explanation of the reason for the denial. You have
the right to have the Plan review and reconsider your
claim.

Under ERISA, there are steps you can take to
enforce the above rights. For instance, if you request
materials from the Benefit Office and don't receive
them within 30 days, you may file suit in a federal
court. In such case, the court may require the Benefit
Ofraee to provide the materials alld pay you up to
SIOO a day until you receive the ..aterials, unless the
materials weren't sent because of reasons beyond the
control of the Benefit Office.

If you have a claim for benefits that's denied or
ignored, in whole or in part, you may file suit in a
state or federal court.

If the Plan fiduciaries misuse the Plan's money, or if
you're discriminated alailtst for assertinl your
rights, you may seek assistallCe from the U.S.
Depart..nt of Labor or you .ay file suit

a s s i s t a l l C e



under ERISA, you should contact the nearest Area
Office of the Pension and Welfare Benefit
Administration, U.S. Department of Labor.

Participating Companils and TMir Employer
Identification Numbers

Name/Address

Empire City Subway Company
(Limited)

140 West Street
Room 1906
New York, New York 10007

New Enalud Telephone and
Telegraph Company

99 8ilh Street
Room 301
Boston, Massachusetts 02110

New York Telephone Company
1095 Avenue of the Americas
Room 3715
New York, New York 10036

NYNEX Business Information
Systems Company

6S West Red Oak Lane
White Plains, New York J0604

NYNEX Corporation
1113 Westchester Avenue
2nd Floor
White Plains, New York 10604

Employer
Identification
Number

13-5054370

04-1664340

13-5275510

13-3189540

13-3180909

filii. 1YI8.....,............. ' , ••,••1'1" .. _



F«lertlJ Income 1lJx Deductions

If you have significant unrei....rsecI medical
expnses during a calendar year, those expenses may
be tax deductible. Contact your tax advisor if this
applies to you.

Chllnges in the Plan

Tile co....ny reserves tile ria.t to amend or
tenain••e the PlaD.



APPENDlXC
State-Mandated Benefits

Some states have laws that mandate minimum healtb
care benefits that are greater tllan those provided
under the NYNEX Medical Expense Plan for
Retired Employees for the treatment of mental
illness and/or chemical dependency and for certain
other services. If you live in one of these states, tbe
Plan will automatically provide the state-mandated
benefiu instead of the ones reaularly provided under
the Plan.
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A IMtw..n
NEW ENGLAND TILIPtfONI AND TlUGUPH COM'ANY,

TIUSICTOI IISOUICIS GIOU'
AND

NYNIX CQIPORATION
AND

INTlINATIONAL IItOTM-.ooD Of ELECTltICAL WORKIIS
(A.P.L.- C.I.O.)

LOCALS 2222,2311, 2320, 2321, 2322,
2323, 2324, 2325, 2326, 2327

The following sets forth the underltudinp reached by the above perties al­
ter reliOlW and local neJOtiationl of chanles to exiltina collective barpin­
ing acreements on waaes. houri. terms and conditioN of employment.

This AJreement will be enectlve September 12. 1991. unJeII its provisions
provide otherwise; provided, however. that this Agreement wiD be nuD and
void and considered not to have been in effect unlell the Compuy receives
from the Union notice 01 ratification on or before October 4. 1991.

IN WITNESS WHEREOF. the putieI to this AJreement alter approval by the
System Council T-6 hereby ... to be bowld by this Acreement and have
cauled this Agreement to be executed in their names by their duly autho­
rized representatives this 12th day of September. 1991.

/? AAI J, II /£:..1' - • ~~n_~ii_-.--
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AGREEMENT

This Agreement is entered into on this 12th day of September, 1991
by and between the New England Telephone Company, Telesector
Resources Group and NYNEX Corporation (hereinafter called the
Company) and Locals 2222, 2313, 2320, 2321, 2322, 2323, 2324, 2325,
2326. 2327 of the International Brotherhood of Electrical Workers,
AFL-CIO collectively comprising the bargaining agent (hereinafter
called the Union). Although transfers of employment between New
England Telephone Company, Telesector Resources Group and
NYNEX Corporation involving the transfer of employees with their
work are outside the scope of this Agreement, such transfer(s) can
be revoked under the grievance and arbitration provisions of this
Agreement if it is found that the decision to make such transfer(s)
was made arbitrarily or in bad faith.

WlTNESmH THAT

WHEREAS, the parties have negotiated with respect to terms and
conditions of employment and, as a result, mutually satiltlctory and
acceptable understandings have been reached, which, in the interest
of maintaining satisfactory and harmonious industrial relations, the
parties desire to set forth in writing. NOW THEREfORE, be it known
that in consideration of the covenants, terms and conditions herein
contained, the Union and the Company agree as follows:

DURATION OF AGREEMENT

This Agreement shall (except as otherwise expresaly provided herein)
become effective on September 12, 1991.

This Agreement shall continue in full force and effect until 11:59
P.M. on August 5, 1995 at which time it shaJJ terminate. However,
this Agreement may be extended from time to time beyond its ex­
piration date by mutual agreement in writing of the representatives
of the Company and the Union.

G2
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ARTICLE G3
AlMnd........

G3.01 The understanding between the Union and the Compa-
ny has been set forth in this Agreement and the Exhibits

attached hereto.

G3.02 Any amendment to this Agreement or any interpreta.
tion of the true intent and meaning of the provisions

of this Agreement officially and mutually agreed to by the two par­
ties concerned shall be committed to writing and signed by the Un­
ion and the Chairman of the Company's bargaining committee.

ARTICLE 04
Union Security

G4.01 Each employee who is a member 01 the Union or who
is obtipted to tender to the Union amounts equal to peri­

odic dues on the effective date of this Agreement, or who later be­
comes a member, and all employees enterilll into the bargaining
unit on or after the effective date of this Agreement, shall as a con­
dition of employment payor tender to the Union amounts equal to
the periodic dues applicable to memben for the period from such
effective date or, in the case of employees enterinl into the blrgain­
ing unit after the effective date, on or after the thirtieth day after
such entrance, whichever of these dates is later, until the termina­
tion of this contract.

04.02 For purpose of this Article, "employee" shill mean any
person entering into the bargaining unit, except an

occasional employee.

G4.03 The condition of employment specified above shall not
apply during periods of formal separation· from the

bargaining unit by any such employee but shill reapply to such em­
ployee on the thirtieth day foUowing the employee's return to the
bargaining unit.
-The term "formal separaIion" incl. trrJnI1rrs out0/1M barfaining
unit, removal from the payroll of the Company, and l«lues of a~
sence of more than one month duration.

G4
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ARTICLE G10
No Strike

010.01 The Union agrees that during the term of this Agree-
ment, or any extension. thereof, it will not cause or

permit its members to cause, nor will any member of the Union
take part in, any strike of or other interference with any of the
Company's operations or picketing of any of the Campeny's premises;
provided. however, that nothing in this Arnde shaD in any way en­
large. diminish or affect whatever the rights and obIiptions of the
parties are now or may be from time to time with respect to any
refusals to cross lawful picket lines established by other Unions at
locations other than the Company's premises.

ARTICLE 011
Man.......ntR.....

011.01 Subject only to the limitations contained in this Agree-
ment the Company retains the exclusive right to man­

age its business including (but not limited to) the rilbt to determine
the methods and means by which its operations are to be carried
on, to assign and direct the work force and to conduct its opera­
tions in a safe and effective manner.

ARnCLE 012
BenefIt,

EMPLOYEES' NNSIONS, DlSABIUTY .IRTS AND
DEATH BENEFITS
012.01 The NYNEX Pension Plan, u amended, and the

Sickness and Accident Disability Plan, u amended,
together with aU procedures authorized in connec:tion therewith shaD
be considered part of this Agreement.

012.02 In the event the Company propoIes to exercise the right
provided in the "Changes in the Plan" sections of the

Plans, by action affecting the benefits or priviletla of employees
represented by

to

by



~--

change may be made in the Plans which reduce or diminish the
benefits or privileges provided thereunder as they apply to employees
represented by the Union without its consent.

G12.03 Any question arising in connection with the Plans.
except a claimed violation of paragraph GI2.02 of this

Article. is specifically excluded from the arbitration procedures out­
lined in Article G9 of the Agreement.

GROUP LIFE INSURANCE PROGRAMS
G12.CM (a) The NYNEX Non-Management Group We Insurance

Program, as amended, is hereby incorporated by
reference as part of this Agreement.

(b) The NYNEX Non-Manatement Supplementary Group
Life Insurance Program, as amended, is hereby in­
corporated by reference as part of this Agreement.

G12.05 Any question arising in connection with the NYNEX Non-
Manqement Group Life Insurance Program or the

NYNEX Non-Management Supplementary Group We Insurance Pr0­
gram, other than the Company's determination of eligibility for in­
surance, annual basic rate of pay or date of termination of individual
insurance coverage for any employee with respect to the determi­
nation of benefits under those plans is specifically excluded from
the arbitration procedures outlined in Article G9 of the Agreement.

MEDICAL EXPINSE PLAN AND ALTIINATE CHOICE PLAN
G12.06 The NYNEX Medical Expense Plan, as amended, and

the NYNEX Alternate Choice Plan are hereby incorpo­
rated by reference as part of this Agreement.

G12.07 Certain employees may be elilible for extended cover-
age under the NYNEX Medical Expel1Je Plan, or the

NYNEX Alternate Choice Plan as provided for in Article G26,
Extended Medical Coverage.

G12.01 All questions arising in connection with the NYNEX Med­
ical Expel1Je Plan, the NYNEX Alternate Choice Plan,

or Extended Medical Coverage other than the Complfly's determi­
nation of term of employment or basic rate of pay for the adminis-
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